Case report A 16-year-old farmer's son attended the opthalmic outpatient department. He gave a 1 month history of gradually reducing left visual acuity associated with the appearance of floaters.
On examination left visual acuity (VA) was reduced to 6/12, right VA was recorded at 6/6. Anterior segment examination revealed a moderate anterior uveitis (2+ cells). On posterior segment examination, there was a marked vitritis which somewhat obscured fundal details; however a pale mass was noted in the retinal periphery in the 7 o'clock meridian.
The patient was admitted for the investigation of panuveitis. A number of laboratory tests were carried out. Full blood count showed a slight leucocytosis of 12 3x 109/l. Differential white cell count showed an eosinophilia of 5%. The Toxoplasma enzyme-linked immunosorbent assay (ELISA) test was IgM and IgG negative. The serum Toxocara ELISA test was negative at a 1:4 dilution (optical density (OD) 0-07). At this time only the anterior uveitis was treated.
Three weeks later the left VA had dramatically reduced to counting fingers (CF). Examination showed a marked vitritis with associated cystoid macular oedema. Inferonasally a pale mass was again visible having many of the characteristics of a peripheral Toxocara granuloma (Fig 1) . There was also a vitreous traction band extending from this mass to the optic disc. A clinical diagnosis of peripheral Toxocara granuloma with associated endophthalmitis was made, and the patient was treated with topical, oral, and peribulbar steroids. . . . . . . . . . . . . . . . . . . . ...........  . . . . . . . . . . . . . . . . . (Fig 1) . In that eye, Goldmann kinetic perimetry showed an inferior nasal step; in addition, the blind spot was located some 20°below its usual position, indicating that the absolute scotoma observed with automated perimetry represented a displaced blnd spot. Left fundus showed a 25°e xcyclotorsion (Fig 2) . Ocular motility was impaired in both eyes, with reduction in elevation and abduction. 
